point of interest in this case is that the lesions spread on to the scalp, where they have the same appearance. In that way they resemble my third case, which belongs to a type originally described by Spitzer in 1903, and named by Erick Hoffmann in 1908, in which the lesions are limited to the scalp, particularly the posterior half of the scalp. The lesions are similar in clinical appearance to acne cachecticorum, cystic swellings which contain pus. The pus may track under the scalp and discharge through single or multiple openings. The hair over the lesions is lost and scars result. Histological examination shows lesions similar to those in the first type described, indeterminate granulation tissue sbowing a tendency to breaking down and to pus formation. There is, however, less tendency to hyperkeratosis. In these also staphylococci, especially the albus, are nearly always grown; the acne bacillus seems to play no part in the picture. In the scalp type of case there has been a suspicion as to a possible fungus origin, and investigations have been made with the object of finding ordinary ringworm fungi; and also such less common fungi as blastomycosis, sporotrichosis, etc. ; but those examinations have invariably been negative. In this case no fungi have been found.
These cases have not yet been studied completely and I have not yet seen the sections from them, but I show them riow as it may be difficult to get such an interesting group together again.1 J. S., aged 3 years. History.-The eruption began about five months ago on the inner canthus of the right eye. It very slowly spread centrifugally, and a similar lesion appeared on the inner canthus of the left eye, particularly on the lower lid.
Present condition.-There is a flat, reddish plaque with raised margin about 1 mm. thick, and flat, pigmented centre, occupying the inner canthus of both eyes, mainly on the upper lid of the right eye and the lower lid of the left.
At one time slight scaling was present at the margin and was examined for fungus, but the findings were negative. The application of Whitfield's ointment for a fortnight produced no effect on the lesions. Intradermic old tuberculin 1 in 5,000 negative.
The question of diagnosis appears to rest between a persistent circinate erythema, possibly related to granuloma annulare, or lupus erythematosus. I am inclined to place it in the former category without further examination.
Generalized Neurofibromatosis in a boy aged 9.-CECIL P. G. WAKELEY, F.R.C.S. G. D., first seen January, 1927, with swelling on right side of tongue. The swelling had been first noticed by the mother when the child was 3 years old, soon after tonsillectomy. It gradually increased until the right side of the tongue was about three times the size of the left; a submaxillary gland also became enlarged. Compression of the swelling caused diminution in size, but, when compression was released, it re-formed.
As the whole of the right side of the tongue was involved, local excision seemed inadvisable. With a view to diminishing the blood-supply, the right lingual artery was ligatured in February, 1927. At the same operation, the right submaxillary gland was removed. On section, it showed no abnormal features. The size of the right side of the tongue became smaller following the operation, but a month later it again increased.
March, 1927.-Radium inserted into tongue (600 mgm. hours) without material effect. X-ray treatment given between April and September, 1928; no improvement. I showed the boy at a meeting of the Clinical Section, December 9, 1927 (see Proceedings, 1928, xxi, 436) and asked for opinions as to further treatment. Various methods of cauterization were advised.
Early in 1926, " cafe au-lait " pigmented patches appeared on the trunk and legs; in 1929, definite " cord-like " lumps appeared on the forehead, following the course of the supra-orbital nerves. These have become much larger and harder. The tongue has been in statu quo during the last year.
Present condition.-Generalized neurofibromatosis. The supra-orbital and supratrochlear nerves are involved, also cutaneous branches of the cervical plexus, occipital and vagi. The nerves of the brachial and lumbar plexuses are all involved, as are also the nerves of the anterior abdominal wall. As well as the large "cafe-au-lait" pigmented patches on the back and on the legs, there are one or two small white areas on the back.
Skiagrams of the skull and limbs do not reveal any subperiosteal cysts. I think that the condition of the tongue, in part, at any rate, is due to neurofibromatosis.
There is no family history of the condition. The boy's parents were not blood-relations.
Di8cus8ion.--Dr. F. PARKES WEBER said that the unlilateral swelling in the tongue was evidently what Shattock had termed "hemimacroglossia neurofibromatosa" (compare Abbott and Shattock, Trans. Path. Soc. Lond., 1903, liv, 231; Spencer and Shattock, Proc. Roy. Soc. Med., Pathol. Section, 1908, i, 8; F. P. Weber, Brit. Journ. Child. Dis., 1910, vii, 13) . Mr. Wakeley's case was possibly unique in regard to the thickening of the supra-orbital nerves-a thickening which was visible to ordinary naked-eye inspection-but beaded or cord-like enlargement of various other nerves had been obvious by mere inspection in early Patient is a married woman, aged 58 years. A tumour first appeared on the back of the left shoulder in July, 1930. It was itchy, but not markedly so. The other tumours present have appeared at irregular intervals since that time.
A very itchy eruption appeared on the back, chest and arms three months later and has varied very little.
The general health remained good, though the patient thinks she has lost a little weight.
She now presents, over the left upper scapular region, a reddish brown tumour, three-quarters of an inch in diameter, raised one-eighth of an inch above the skin surface. The surface of the tumour is scaly but not ulcerated and the consistence that of soft rubber. Several smaller tumours of a lighter colour are present over both shoulders and arms. None of the tumours are markedly itchy.
When first seen, a month ago, there was an erythematous, scaly, "eczematous" eruption over the middle of the chest and back and on the upper arms. This has practically vanished after one exposure to X-rays. The itching of this eruption, which was very severe, has been greatly relieved.
